FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # posoooogsggz 04-13-2007 90185 035 ***158.00

1. Entity Name
THE ATTIC MOUSE, INC.

Principal Place of Business Mailing Address
6190-B STATE RD 80 WEST 6190-B STATE RD BO WEST
ALVA, FL 33920 ALVA, FL 33920 ‘
e S R ARG G EN R DI
| {000 Slate A KOWes SemLfAsS
Suite, Apt. #, etc. Suite, Apl. #, etc. . 02192007 Chg-P CR2E034 (12/06)
Yriock ¢

City & Stat City & State 4. FEI Numb Applied For
L-I.QBeEJ\L B' : l Lh b(’ (LE N EI 20-;;33294 Nat Applicable

(%C?( %5 ﬁ%ﬂ/ f%z? 3 5’ C{(:r niry 2' r d 5. Certificate of Status Desired O Eese'ggq Si?gg'o"a'
[

6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent

BUTLER, GARY F " hedheind Flam-Shultts
Street Add, Q. N d t Al bl .
B frromnoo TENE IERE 6 K. 50

1 glorlle FL | #45823<

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of bath, in the State of Florida. ¢ am familiar with, and accept
the obligalions of regisjered agent.

SIGNATURE -T)DH‘-‘“‘-A/ E)/M—f' W E)b‘hw»q Elam ‘-&fkuﬂjﬂgﬂ ‘]"10"237

Signaturo, typod of printed ne,é‘ regisired agent and tie H apphoable. (NOTE: Registersd Agent signatura required when isinstanng) L)
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O oetete T [thange  [J Adaltion
HAME ELAM-SHULTS, BETHENY NAME @
STREET ADDRESS | 6118 W SR 80 sTReET ADDRESS | Lo W1 B WO Otete Rd. _
cmy-sT-zp | ALVA, FL 33920 Ciy-st-2¢ Lalo elle ;:\ 55‘3 A5
e 1 Delete e ' [ change [ Addiiion
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O petete TIE CJchage [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7T Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-29
TIME [ pelete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTy-ST-21P
THLE O peete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
oTY-51-29 CTY-ST-3P

12. | hereby certily that the information supplied with this fillr?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalf have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with ail pther ke empowered.

SIGNATURE: -~ Sl d :ip Dl 35633 T

ING OFFICER OR DIRECTOR Daythme Phone #




